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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

R ﬂ'ﬂu DimtAl! ld

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..S_LS.-,..?....!S:

180387
A

State File No,

Registrar’s No.

1. PLACE OF DEATH:

Jackson - v(
“Kansas CTERR =P

{If outsida eity or town limfts, write “RURAL' and namae of townoship)

(¢} Name of hospital on:
[8%ER" ana High Drive /
{1 not in howpital or [nstitntion, write streat number or location)
{d) Length of stay: In hospital or institution XX
[
In this community n8 Jears

yonrs, months or days)

(a) County..coeeeeerrraee
(b) City or town

{3pecify whether

2. USUAL RESIDENCE OF DECEASEI: ‘1/ ;f
{e) State Miss ouri {4y County. JH ckson 7
() City or town Kansas Clty s

I outaide city ar town limits, writs "RURAL")
@ Street No 07th and High Drive
{1f raral, give location)
{¢) Citizen of forelgn country? NO {Yes or No)

If yes. name country,

MEDICAL CERTIFICATION

Birthplace. Ge rmanv .. :

22. If death was due to external causes, fill in the following:

9 FRNT Mrs,.Anna Johanna Besecke
FU{L NAME hd
3 B IF 3. () Social Securi 20. DATE OF liEAT“: Month April 27t§~1
. veteran, . {c a urity 943 6 . 5 P .
name war b No N one year. hout. minute. M.
21. I hereby certify that I attended the deceased from..__ V. ¥ )= 3
5. Color or 6. (o) Single, widowed, married, "/
Fe / wh 9. Widowed 13 1943 to... e ,...!LFL. NS e A
4. Sex mee. diverced L2 22le LR (L that ©ast saw hp"\-.::: alive on._... "‘ ‘( zx
6. () Name of husband of Wife ..., 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Alber‘t A . BG 36 01{9 alive... xx ..years || Immediate cause of death.....
7. Birth date of deceased.....NOV.ember 21 ig51 S ]
{Month) {Day) (Year)
8, AGE: Years Months Days I less than one day Due to ﬂ
91 [ 5 | 6 ) . véy
T. min A [/
G Due to H
s. Birthplace DT €8deEN ermany < 1/ L
(CLK. umnHm- county) {Siata of fureiga counlry) _ N I In
ome Oth ditiona
10.  Usual occupation (In;t:::",}n:manq within 3 monthy of death) l s
11. Indusiry or business i ! PHYSICIAN
80 12 neme. William Pfauler "B coatios.... ——
- . ' Gtermany £ ' " |the cause to
& L 13 Birthplace....... ; Py e o which death
é { Maiden name . 3 ONAARA " Wamne e o frsies coany Of aut0p8y v charged st
tistically.
=

{Clty. town, or county, State or foreign ooum.rr)

16. (a} Informant Mrs, blizat)f)th Kluender
®) Address......020 1. Penn
m @ . _burial ®) Date thereof_ 4= 00= 45

(Barisl, cremation, or remaval}
(¢} Place: burlal or cremation.
18. (o)

Maonth) (Duy) (Year)

Signature of funeral tor_.,.

V’ ‘}¥0.

Forest Hiil Cematery

(b) Address
19. (a) Ctonudo UULLM,{M '\L\\n
{Dato Ived l ruk {Registrar's ai

Accident, suicide, or homicide (specify)

Date of occurrence

(a)
[0}
() Where did injury oceur?
(d)

(Cliy or tawn) {County} {State)
Did injury occuor in or abont bome, on farm, in Industrial place, in nuhlic place?

{Specily type of place)
i (e} gMeans of {njury™

. (M.D. onbr:::_......

Date signed

While at uork?

23. Slgnar.ure um@,

dress

’I ') c\e'\f" Mﬂ u r+ w:nlulmcr 's Statoment oo Reverse Side)
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’ v
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#
STATEMENT BY LICENSED EMBALMER
Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
P e . . ..., Registered Apprentice No
working under my personal supervision, !
N . 4
) ) Signed.. M ....... A‘) ........ %m .............................
‘! . - . o Lscensed Embalmer No. j f %) 7 '
-P. O. Address..m )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ghove constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.




